
 

 Equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities.  

Attachment D: COMMUNICATION LOG TEMPLATE 

Name of Entity:  _____________________________________ 

 

 
 

Date of Communication 

 

 

Name Contact Information Identity of Federally Funded Program Description Action Taken 

 
 

 

     

 

 
 

 

 

  

 

 

 

 

 

 
 
 

     

 
 

 

     

 

 
 

     

 
 

 

     

 

 


